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"IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) e SR

A.HAZARDQUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each I|stcd haz.,rdous
viaste from non—specific sources your installation handles. Use additiona! sheets if necessary.

1 2 3 4 5 6
F|0J011 F |0 [0 |3
73 26 23 - 26 23 28 23 - 2€ 23 - 26 23 - 7€
7 8 9 10 11 12
23 - 26 23 - 2€ 23 - 26 23 - 26 23 - 2% 23 - 3

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazsrdous waste from
cpecific industrial sources your installation handles. Use additional sheets if necessary.

12 1 24 15 16 17 18
33 - 2¢ 23 - 28 23 - 26 23 - 26 23 26 23 - 2%
19 20 21 22 23 24
=3 *. i 23 - 26 23 = 26 3 . 36 3 - 26 23 - e |
e
25 26 27 28 28 30
23 - 25 23 - 2¢ 23 - 26 23 - 35 23 - 2 23 - €

C. COMKERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemiczl sub-
stznce your instailation handles which may be a hazardous waste. Use additional sheets if nocessary.

3 32 33 34 35 36
Ujoj1f3
23 - 26 23 - 26 23 z 26 23 Z 26 23 % 26 23 - 26
37 38 39 40 a1 42
123 - 26 23 - 26 23 = 26 23 = 26 {23 - 26 23 s 2
az a4 45 46 ] &7 48
23 - 28 23 - 26 23 = 26 23 = 26 23 - 26 23 - 2¢

V HOYLAIQ "

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
ho:pitals, medical and resezarch laboratories your installation handles. Use additional sheets if necessary.

a8 50 51 52 53 54

23 g 26 23 - 26 23 - 26 23 - 26 23 = 26 23 - 26

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—!isted
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

ml. IGNITABLE 2. corrosive Xa. reacTive
(poo1) {D002) {D003)

X. CERTIFICATION S R R S TR TR

I certify under penalty af Iaw rhat I have personally examined and am familiar with the in format:on submttred in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obraining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaltics for sub-
mitting false information, r‘ncluding the posst’bility of fine and imprisonment.

"H:nu.a’av

SiG NAME & OFFICIAL TITLE (type ar print) DATE SIGNED
R. D. Singleton
2; ) Director, Plant Engineering 15 Aug 1980
McDonnel i Aircraft Company

EPA Form 8700-12 (6-80) REVERS
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IX, DESCRIPTION OF HAZARDOUS WASTES (continued from front) ﬁ”

b3 K iy
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A.HAZARDOUS WASTES FROM NON-SPECIF!C SOURCES. Enter the four—digit numbcr from 40 CFR Part 261.31 for ea;h Insted hazard*.:s

|

waste from non-—specific sources your installation handles. Use additional sheets if necessary.

i t 2 3 4 5 6
|
|
| F{0j0]1 F10{0j3
‘ 23 - 26 23 - 16 23 - 28 23 B 36 23 - 76 13 - 3¢
7 8 9 10 11 12
|
33 - 26 a3 - 26 23 - 26 23 - 26 23 - 28 23 - F

B. HAZARDGUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wzstc frem
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18 i
F
1 23 - It 23 - ] 23 > 26 23 L) 26 23 .' 25 { 23 - 2€ -
18 20 21 22 23 24
L23 - 26 23 bd 26 23 » 26 223 #: 7€ 23 - 26 23 - 2L
28 26 27 28 29 1o
23 L 26 a3 - 28 23 L 26 23 - 2€ 3 - 2F 23 - 2€ ‘
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.23 for each chemicz sub-
stance your insiallation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 3s 36
23 - 28 23 - 28 23 Sl 26 23 -3 26 =] il 26 23 - 26
37 3s 39 a0 at a2
23 - 26 23 - 26 23 * 26 23 - 6 23 - 26 23 - 26
| 23 28 ] —— R
43 44 45 a6 a7 a8 !
i
J
23 - 26 23 - 26 23 ; 26 23 ot 26 23 - a6 3 ¥ 2f

D. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CFR

Part 261.34 for =ach listed hazardous

waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54 !
23 - 26 23 - 26 23 2€ 23 - 26 23 - 26 23 - 2€

B1. isniTABLE
{Do01)

Dz CORROSIVE
(Dooz)

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

@3. REACTIVE

(nooz)

attached documents, and that based on my inquiry of those individuals xmmedxately responstble for obrammg the mformat:on
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

YH'JV.I. 3Qa Y

SIG?’ATFJRE

M=

NAME & OFFICIAL TITLE (type or print)
R. D. Singleton
Director, Plant Engineering

DATE SIGNED

7 DEc. 1981

EPA Form 8700-12 {(6-80) REVERSE

McDonnell Aircraft Company
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MCDONNELL l)()ll(;l.;::;f;;aﬁ:-__.

CORPORATION

14 August 1980

U.S. E.P.A.

Region V

324 East llth

Kansas City, MO 64106

Attention: Mr. D. Degner, Hazardous Waste Notification Section

REGISTERED MAIL - RETURN RECEIPT

Enclosure: (1) EPA Form 8700-12 - Tract I
(2) EPA Form 8700-12 - Tract II
(3) EPA Form 8700-12 - Tract III
(4) EPA Form 8700-12 - Building 72
(5) EPA Form 8700-12 - Building 75
(6) EPA Form 8700-12 - Building 90-3
(7) EPA Form 8700-12 - Building 250-2
(8) EPA Form 8700-12 - Building 270

Dear Mr. Degner:

Enclosed you will find completed EPA Forms 8700-12 for eight (8)
sites.

If you have any questions, please contact us.
Sincerely,

MCDONNELL AIRCRAFT COMPANY

L & ReTreom by CE1LLL

J. C. Patterson, Supervisor
Environmental Pollution Control
Department 191C, Building 107

Saint Louis, Missouri 63166



